screening programmes and new forms of treatment. They are also a basis for prediction of future disease patterns and hence a guide to allocation of resources. They invite speculation about aetiology. Perhaps only rarely will this speculation generate useful hypotheses. Taken together with other data, however, knowledge of time trends is part of the evidence against which hypotheses may be judged. Sometimes The main problem was seen by the select committee as the provision of an adequate occupational health service based on real need, rather than a rule of thumb, and staffed by doctors trained to do the job. Fine so far, but what job will these doctors do? Here the committee did not seem clear. At the outset of the report it accepted the duality of occupational medicine-the effects of work on health and of health on work-but further on it concentrated progressively on the first, paying less attention to the second. That is a pity, for an occupational physician spends most of his time dealing with the effects of health on the capacity to work.
The committee rejected the Confederation of British Industry's view that small firms do not need any major attention "unless a specific problem is identified. should urge employers to observe the code. The government might offer maximum tax relief on the provision of buildings and equipment for an occupational health service, and insurance companies would recognise firms observing the code by setting lower premiums. Finally (and persuasively), the committee foresaw a time when failure to observe the code might be invoked in actions for negligence or employers' liability. The Employment Medical Advisory Service would take the lead in drawing up and applying the code.
On the question of who would actually provide the service at the place of work the committee was unequivocal. General practitioners working from local health centres or private practice premises would provide a service free of capital cost to employers and at negligible cost to the state. Nevertheless, since-as the committee observed-neither undergraduate medical training nor postgraduate training for general practice includes much, if any, occupational medicine, general practitioners intending to participate would need to learn something about it. That would be particularly important if the select committee's proposal were accepted that health centres or group practice premises should be used. All doctors can examine a patient, but their skill is shown in their interpretation of the clinical history and examination. In occupational medicine that interpretation rests on a personal knowledge of the workplace and the job requirements of the patient, not simply on the knowledge that he is a "stripper" or that she is an "alley girl." (A doctor relying only on his imagination may go astray.) One of the first lessons in occupational medicine is to get out into the workplace and see what is going on. This will be a big hurdle if, under the proposed code, doctors just see in their own surgeries people sent along for examination without the doctors themselves having frequent and regular contact with the factory.
On training, the committee found that there is no minimum qualification for posts in occupational health; that there is no national assessment of the total requirements for trained occupational physicians; that occupational medicine is the only medical specialty in Britain in which the cost of training is not defrayed from public funds; and that many of the present training posts are transitory, "ad personam," and unlikely to survive after the present incumbents have qualified. Its suggestion that short training options in occupational medicine should be established within the general practitioner vocational training scheme is in line with the General Medical Council's recent thoughts on basic specialist training2 and deserves to be followed up. Could occupational medicine not also be an option in the basic specialist training for community medicine and perhaps for general medicine?
Events are already overtaking one aspect of these comments. The DHSS has recently approved a few senior registrar posts in occupational medicine starting in 1984-5, and has listed the specialty again in the Medical Manpower Guidelines for 1985-6. These are small indications that things are starting to move. Should we wait for it all to come from the top, or is there scope for regional enterprise and initiative ? HMSO, 1983. 
